04301999'90122"036'$150'00'$150.'00 _

|

ANOUNT DUE ON OR BEFORE 00/15/9%: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 BIVISION OF co/apomnons

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90122 036 ***150.00

DOCUMENT #  p9g0000269751

STAR OF DAVID MOVING. INC.

A A S L

Malling Address
3449 INVE!

@M;EZ ﬂa?ésugé cleb dr

Principal Place of Busingss

A8 INVERRARY BLYD. WEST
LAUDERHILL FL 33319

DO NOT WRITE IN THIS SPACE

MYy e

3. Cota Incorporated of Qualified ]
IR AL - 3331@ 08/20/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
> = RS ) VI LU
Suite, Apt, ¥, elc. Sulte, Apt. #, #tc. 75 Additionsl
r;z-i ;l 5. Certificate of Status Destred Fee Required
__ City & State. _ ___ | CitysSiate _ 8._ Election Campaign Financing __ $5.00 May Bo
~[z ~ S 1 — | Trust Furd Contribation =) Addd i5 Foas -
Zip Country Zip Country 8. This corporation owes the cument year o
[24] | 25 29] 0 Intangible Personal Property. COves One 2.
9. Name and Address of Curreni Registsred Agent 10. Name and Address of New Registered Agent =
81| Name
STUL, RON 82| Strest Address (P.0. Hox Number is Not Acceptable 5
3449 INVERRARY BLVD, WEST res3 (P.0. Box Number is Not Acceptasie) =
LAUDERHILL FL 33319 83 .
[84] Ciy Iasj Zip Code =

1"

Pyrsuani to the provisions of sections 607.0502 and 607, 150& Florida Statutas, the above-namaed corporation submits Hiis &tatemgnt for the plmosa of changmg its ragistarad
was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

In Block 12 or Block 13 if changed, oron ah attachment with an address.

SIGNATURE: SR

"A = it

.-.t) AT »59‘ W e

§Q0q G- UG

mummnmmmnmwmmmmmﬂ?

Oeylime Phone ¥

Il

o

office or registered agent, or both, in the State of Florida, Such chal

agant. | am famillar with, and accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE

Sigreture, tyned o prinied rirne of registered sgent and ttte If rophicable. (NOTE: Agert 35 requined when ras DATE —

12 COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
Tme Ll oetete 11TE T cramge 1] agaivon | 2 =
NAME LY ‘T}Z A 12 NAME § -
STREET ADORESS @5 C/ b \ 1.3 STREET ADORESS TV
CTYST2P J-EUMJ'I b' 14 CITY.STL® g -
e [ Joeere 24TmE O ooarge [ addison =
NAME 22HAME -
STREEY ADRESS 23STREET ADDRESS =
CTYST-2P 24 CITY-51.21P :
TmE e r— MD..QFELE,.LE-.- ~| .‘1.'-@_5.--._,-.:,- L L A R e e w_ﬁasmf-=m,é“:“-“. |- =
NAKE 32NAME
STREET ADDRESS i easTREETAOORESS ) L . I
CYST.2e 14 CAVETIP =
e Ooaere  fermne T cramge [ Adcton =
NAME 42NAE -
STREET ADDRESS " J43smeeTavoRESS =
CTY-ST-IP 44 CITY-ST-TP =
TME Lloeere 5ATME O] Cnmge L] Aaetion _
NAME 5.2 NAME VA =
STREETADORESS $ASTREET ADDRESS -
CITY.ST-Zip 54 CITY.ST-ZP =
TITLE D DELETE 8.1 TITLE D Change D Addition E
NAME 5.2 NAME =
STREET ADDRESS 8.3 STREET ADDRESS =
CITY-51-TP 64 CITY:51-2IP '
14, | heraby certify that the information supplied with this filing doos not qu.alify for the exemption stated 119, 97(3)(1) Filorida Statutes. | further certify that ihe information -

indicated on this annugl report o¢ supplemental annual report is true and accurate and that my s re ghall have tha sams log ai effect as it made under oath; that ) am -

anoﬂwuﬂm;mmwwmm«Mmm:enm\eemmmdmaxMere tequired by Chapter 607, Florida Statutas; and that wmy name appears

4




